Very few studies have examined predictors of suicidal ideation among African American women. Consequently, we have a poor understanding of the combinations of culturally specific experiences and psychosocial processes that may constitute risk and protective factors for suicide in this population. Drawing on theories of social inequality, medical sociology, and the stress process, we explore the adverse impact of gendered racism experiences and potential moderating factors in a sample of 204 predominantly low socioeconomic status (SES) African American women. We find that African American women's risk for suicidal ideation is linked to stressors occurring as a function of their distinct social location at the intersection of gender and race. In addition, we find that gendered racism has no effect on suicidal ideation among women with moderate levels of well-being, self-esteem, and active coping but has a strong adverse influence in those with high and low levels of psychosocial resources.
attempt (2.7 percent vs. 5.0 percent, respectively) and ideation (10.2 percent vs. 12.8 percent, respectively; Joe et al. 2006) . Moreover, African American women have the highest incidence of medically treated suicide attempts (i.e., those with consequences severe enough to require medical intervention) among all race/gender subgroups (Spicer and Miller 2000) . These patterns have prompted calls for research on culturally specific factors contributing to suicidal ideation and behavior among African Americans (Joe et al. 2006; Utsey, Hook, and Stanard 2007) . Such studies should identify patterns of risk and coping strategies that may be specific to African Americans and are rooted in shared attitudes, values, and behaviors stemming from present and historical experiences of pervasive racism and poverty (Fischer and Shaw 1999) .
The purpose of this research is to improve our understanding of suicide risk among African American women. First, we begin with a discussion of African American women's position at the intersection of multiple disadvantaged social statuses. Next, we argue that experiences associated with concurrent racism and sexism are substantial sources of stress in this population, increasing risk for psychological distress, disorder, and ultimately, suicidal ideation. Then, we discuss the importance of coping resources and strategies in managing the emotional consequences of racism and sexism, highlighting ways in which these might operate in unique ways for African American women. Finally, using data from the B-WISE (Black Women in the Study of Epidemics) project, we assess whether suicidal ideation among a sample of predominantly low-income African American women is related to institutional and interpersonal experiences of concurrent racism and sexism. We then explore the extent to which traditional psychosocial coping resources moderate exposure to these stressors.
BACKGROUND

Gendered Racism as a Stressor
Sociologists argue that the organization of social life, systems of oppression, and opportunity structures available to members of different status groups in the United States result in predictable patterns of risks and stressors (Aneshensel, Rutter, and Lachenbruch 1991) . Recently, scholars have linked adverse health outcomes among African American women to their distinct status as both gender and racial minorities. Scholars Patricia Hill Collins and Kimberlé Crenshaw first employed the term intersectionality to describe the impact of multiple identities on experiences of inequality (Collins 1991; Crenshaw 1991) . Focusing on African American women's location at the intersection of disadvantaged gender, racial, and class statuses, their research demonstrates that oppression cannot be reduced to a single experience of one of these identities, namely, sexism or racial discrimination. Rather, ''the oppressions [associated with each of these disadvantaged statuses] work together in producing injustice'' (Collins 2000) . Essentializing and contradictory representations of African American women are pervasive in US culture, both historically and into the present day. Commonly held stereotypes and media images portray them as dangerous, sexually promiscuous, and violent. Alternatively, African American women are viewed as ''mammy figures''-nurturing, servile, and passive (Thomas, Witherspoon, and Speight 2008) . The confluence of these and other representations of African American womanhood and identity create a system of oppression that works to silence black women, making them vulnerable to sexual violence, discrimination, and sexism in ways that white women are not (Collins 2000; Sue 2010) .
Despite the importance of these ideas, surprisingly little empirical research has addressed the relationship between African American women's mental health and their position at the intersection of multiple disadvantaged statuses, and none of this research specifically examines suicidal ideation. Research suggests that African American women experience a unique form of oppression that is specific to this group and is based in racist perceptions of gender roles (Jackson et al. 2001; Thomas et al. 2008) . Racism is ''an ideology of inferiority that is used to justify unequal treatment of members of groups defined as inferior, by both individuals and societal institutions'' (Williams 1999:177) . Racism is a structured aspect of life for African Americans, encompassing major events as well as everyday stressors associated with silent racism and more subtle forms of oppression and degradation (Sue 2010) . For African American women, a long-standing gender ideology that devalues women compounds racism, resulting in an intersectional form of oppression that has been termed both racialized sexism (hooks and Mesa-Bains 2006) and gendered racism (Thomas et al. 2008) .
For African American women, gendered racial identity has greater salience compared to the separate constructs of racial or gender identity, indicating that both of these social statuses simultaneously influence perceptions of self, responses to racialized and gendered stressors, and psychological distress (Thomas, Hacker, and Hoxha 2011) . For example, using in-depth interviews with African American women, Jones and Shorter-Gooden (2003) comprehensively explored women's experiences managing gendered racism. The authors found that African American women report frequent experiences of racism and sexism and engage in multiple strategies to focus on and cope with both simultaneously. These efforts require identity and emotion work, often resulting in high levels of stress, maladaptive behaviors, and depression. Quantitative research supports these findings, suggesting that racism and sexism experiences are highly correlated and that African American women are more likely to experience and be distressed by sexism and racism than white women and African American men, respectively (Greer, Laseter, and Asiamah 2009; King 2003; Moradi and Subich 2003) . Similarly, in previous studies, the association between racism and mental health has been stronger in women than in men (Borrell et al. 2006) . In all, this literature underscores that racism and sexism combine to form a system of oppression (i.e., gendered racism) that operates distinctively among African American women, driving social psychological processes, behaviors, and interactions.
A key assertion of our research is that gendered racism contributes to adverse mental health outcomes among African American women and that it is critical to explore the role of this stressor in explaining suicidal ideation. A wealth of evidence indicates that perceived racism is significantly associated with general psychological outcomes like subjective well-being, psychological distress, symptoms of anxiety or depression, and feelings of anger, threat, and harm (Brondolo et al. 2005; Brown et al. 2000; Pieterse et al. 2012 ). Though there is less evidence linking racism experiences to clinically diagnosable psychiatric disorders, studies suggest a possible relationship to major depression, generalized anxiety disorder, and psychosis among African Americans (Brown et al. 2000; Karlsen et al. 2005; Kessler, Mickelson, and Williams 1999) . In addition, psychologists have documented the traumatic nature of racist incidents, urging clinicians to broaden their conceptualization of posttraumatic stress disorder (PTSD) to encompass racism as a stressor (Bryant-Davis and Ocampo 2005) . Likewise, sexism has been linked to multiple indicators of mental health and illness, including anxiety, anger, obsessive-compulsivity, somatic symptoms, and depression (Borrell et al. 2011; Klonoff, Landrine, and Campbell 2000) . Though research on gendered racism or concurrent racism and sexism is much less prevalent, some studies do indicate that these experiences have adverse mental health consequences for African American women, increasing psychological distress and symptoms of posttraumatic stress disorder (Buchanan and Fitzgerald 2008; Moradi and Subich 2003) . As noted previously, depression, anxiety, PTSD, and other mental health problems are strongly predictive of suicide risk (Moscicki 2001) , suggesting that gendered racism may increase the likelihood of suicidal thoughts and behaviors among African American women through the stress process.
The Stress Process and African American Women's Mental Health
Three decades ago, Pearlin and colleagues (1981) developed a model of the stress process-a sociological theory of social stressors and their consequences. Though it has since been extended or modified in a variety of ways (Clark et al. 1999; Pearlin et al. 2005; Williams and Mohammed 2009) , the foundation of this theory rests on the relationship between sources, mediators, and manifestations of stress. Sources of stress may be either discrete events (e.g., getting fired from a job due to discrimination) or ongoing, chronic strains (e.g., being persistently devalued and dismissed by supervisors on the basis of race and/or gender), and these may work in conjunction such that major life events exacerbate preexisting strains or introduce new ones (Williams and Mohammed 2009 ). Stressors like gendered racism may lead to psychological distress and other adverse health outcomes. Development of these outcomes, however, depends on whether stress threatens an individual's self-concept and whether a person lacks social supports and coping resources with which to neutralize stress.
The stress process is particularly relevant to the experiences of low socioeconomic status (SES) African American women given that a primary goal of the theory is to explain how social status hierarchies and inequality affect health (Pearlin 1999; Pearlin et al. 2005) . Race and ethnicity embody access to power, economic resources, social capital, and cultural norms and values that pervade every component of the stress process (Clark et al. 1999; Williams and Mohammed 2009) . Racial and socioeconomic stratification influences exposure and vulnerability to stressful events and environments in patterned ways (Aneshensel et al. 1991; Turner, Wheaton, and Lloyd 1995) . In addition, Afrocentric cultural values and behaviors are frequently undervalued or even at odds with the dominant Eurocentric culture, leading to persistent threats to the self-concept and ethnic identity of African Americans (Walker 2007) . Exposure to and internalization of stereotypes and prejudices diminish self-esteem, sense of mastery, and motivation for individuals in low-status positions (Jang et al. 2003; Keyes 2009; Pearlin et al. 1981) . Also, disadvantaged status groups often have limited access to resources for avoiding stressors and opportunities for managing emotional consequences of stress (Brondolo et al. 2009 ). Likewise, coping mechanisms may operate uniquely for people in different social positions such that certain resources may be more effective for men or women, whites or racial/ethnic minorities, and so on (Meyer, Schwartz, and Frost 2008) . This can cause members of disadvantaged groups to modify their strategies for managing stress (Shorter-Gooden 2004) .
Recently, researchers have become increasingly interested in the impact of stress on members of minority groups and their ability to successfully cope with high levels of stress. This interest derives, in part, from the ''black-white paradox'' in mental health, wherein African Americans experience more negative life events and chronic stressors associated with their disadvantaged status but tend to exhibit lower rates of mental illness (Keyes 2009 ). According to a 2006 study (Breslau et al. 2006) , non-Hispanic African Americans have a lower risk of generalized anxiety disorder, depression, social phobia, panic disorder, or earlyonset impulse control disorders compared to white Americans. As Keyes (2009) points out, while African Americans seem to experience greater rates of physical disease due to social inequality, discrimination, and other factors, they have higher rates of moderate to flourishing mental health when compared to whites-problematizing the stress process explanation of disparities in mental health. Similarly, Rosenfield, Phillips, and White (2006) assert that African American women in particular, despite their disadvantaged location in the social hierarchy, have fewer internalizing and externalizing problems than white women, resulting in lower rates of mental illness.
That said, the key to understanding the relationship between racism and mental health may lie in the distinction between psychological distress and disorder. Namely, racism may increase risk for adverse psychosocial outcomes rather than clinically diagnosable mental illness (Keyes 2009 ). As Keyes's (2009) research suggests, the absence of diagnosed mental illness does not necessarily indicate the flourishing mental health of African Americans or benign consequences of racism. Psychological distress induced by racism can prevent African Americans from experiencing a sense of autonomy, selfacceptance, social integration, and mastery (Keyes 2009 ). For this reason, it is critical to examine variations in mental health outcomes-both psychosocial and clinical-within status groups as a function of differing levels of exposure to racism and other chronic stressors. In fact, Rosenfield and colleagues (2006) argue that African American women's low rates of mental illness should not direct scholarly attention away from the inequality they experience. Rather, research should focus on coping mechanisms employed by African American women to more clearly understand their resilience in the face of chronic race-and gender-related stressors.
Psychosocial and Coping Resources among African American Women
Social stress theory presumes that a number of protective coping factors moderate the adverse impact of stressors (Brondolo et al. 2009; Pearlin 1999; Walker 2007 ). This process is sometimes referred to as the transactional model of stress, wherein coping is defined as ''cognitive and behavioral efforts to manage specific internal or external demands that are appraised as taxing'' (Lazarus and Folkman 1984:141) . The theory proposes that psychosocial resources operate through (1) modifying situations that give rise to stress (e.g., moving to a lowercrime neighborhood), (2) influencing the meaning of stressors such that they become less threatening (e.g., reframing job loss as an opportunity to seek better employment), or (3) reducing the level of psychological distress that occurs in response to the stressor (e.g., exercising to reduce tension). Thus, stressors should have a substantially reduced effect in the presence of these resources, which allow individuals to effectively manage or neutralize stress before it affects physical or psychological health.
Stress researchers contend that social supports are a critical resource for managing stress (Pearlin 1999) . People benefit from emotional support, advice, and affirmation provided by their personal networks, and social support has been linked to a variety of positive health outcomes in the presence and absence of stress (Lin and Peek 1999; Shorter-Gooden 2004) . Relatedly, since É mile Durkheim's (1951) seminal research, social integration and regulation have been implicated as causal factors in suicide. According to Durkheim's theory, individuals are less likely to commit suicide when they are bound to social groups and therefore to group values, norms, goals, and traditions. Social regulation provides a controlling influence on individuals, guiding their behavior through obligations to others and to the group. Others have expanded Durkheim's concepts, arguing that the support and guidance associated with social integration fosters a sense of comfort and security that minimizes both real and perceived threats to well-being (Fothergill et al. 2011; Keyes 2009 ). Moreover, integration reinforces an individual's belongingness to a group, which in turn affirms his or her sense of worth and positive identity.
Studies have examined the protective role of social support or integration in African American suicide (e.g., Willis et al. 2002) , typically citing aspects of African American communities that constitute protective factors in this population. Specifically, African Americans tend to have more and stronger ties to kin than other races, and this pattern is thought to contribute to lower rates of suicide in this group (Barnes and Bell 2003; Utsey et al. 2008) . Research suggests that African American women experiencing relationship discord and low levels of family social support and cohesion are at a higher risk for suicidal ideation and attempt (Compton, Thompson, and Kaslow 2005; Kaslow et al. 2000) . Some research on African Americans indicates that being married is associated with lower levels of pro-suicide attitudes and lower risk of reported suicide (Stack and Wasserman 1995) . Others, however, have argued that marriage is a less important factor in suicide risk for African Americans relative to whites because of their stronger ties to extended family (Stack 1996) . Social support and integration into African American families and social networks may be protective because suicide is a nonnormative response to psychological distress in the African American community, and cultural values and beliefs unique to this group may suppress suicidal ideation (Gibbs 1997) .
Another psychosocial resource of particular relevance to African American women is existential well-being. Feelings of life satisfaction and purpose have been theorized to reduce the impact of discrimination and other stressors among minority groups (Ryff, Keyes, and Hughes 2003) . Individuals who are generally happy with their lives may be less vulnerable to any individual stressor because they possess a more global feeling that things are going well. Likewise, they may be more optimistic, in general, and capable of reframing negative events as potential opportunities. Finally, people with a sense of well-being may be engaged in a variety of activities and roles that give their lives meaning, provide outlets for tension reduction, and bolster one's selfconcept. Research examining samples of college students (Hammermeister and Peterson 2001) and men with moderate SES (Tsuang et al. 2007) suggests that high levels of existential well-being are associated with decreased risk for major depression and substance abuse and are associated with high self-esteem and general mental and physical health.
Self-esteem has also been implicated as an important component of the stress process, reducing self-reported level of stress and improving problem-solving abilities (Bernichon, Cook, and Brown 2003; LeeFlynn et al. 2011) . In general, African American women and girls tend to report higher self-esteem compared to other racial/ethnic groups in nationally representative samples, despite living in a Eurocentric culture characterized by persistent threats to a positive self-concept (Adams 2010) . Along these lines, Fischer and Shaw (1999) demonstrate that selfesteem moderates the relationship between racism and mental health outcomes among African American college students. Thus, scholars argue that positive self-esteem in African Americans may operate similarly to existential well-being, activating and sustaining protective behaviors and attitudes in the face of stressful circumstances (Twenge and Crocker 2002) .
Coping strategies may also help to neutralize stress by promoting effortful responses and effective problem resolution. Possessing an active coping style is thought to be a personality trait (Costa, Somerfield, and McCrae 1996) and is characterized by seeking out information, social support, and professional help to promote problem solving. African Americans with a strong behavioral disposition to directly manage an environmental stressor through hard work and determination (i.e., an active coping orientation) have been found to have positive health outcomes, though these results are based on a sample with high levels of education (Fernander and Schumacher 2008) .
Although existential well-being, selfesteem, and active coping are typically conceptualized as valuable resources in the stress process, their beneficial properties may not extend to members of lower status groups. Along these lines, research using random samples of African Americans suggests that an active orientation toward coping with racism may actually be detrimental to health, particularly among low SES groups Dressler, Bindon, and Neggers 1998) . According to the John Henryism hypothesis, African Americans with high active coping experience a strong desire to take effective action in combination with repeated failures due to persistent socioeconomic disadvantage or other barriers. Over time, this may lead to frustration, psychological distress, negative health behaviors, hypertension, and other adverse health outcomes (James 1994; Merritt et al. 2004) . Likewise, studies suggest that African American women facing racism often prefer to employ an avoidant coping strategy to manage this stressor rather than an active one, perhaps because a more active orientation has proved ineffective and distressing in the past (Shorter-Gooden 2004; Thomas et al. 2008) . Social psychologists emphasize that the efficacy of coping resources depends on the match between the psychosocial characteristic or personality trait and the nature of the stressor (Lazarus 1999) . In other words, psychosocial resources may not be a ''one size fits all'' good, and some traits may actually be harmful in certain stressful situations.
In sum, though African American women's position at the intersection of multiple disadvantaged social statuses increases exposure to gendered racism experiences, empirical research has not examined the impact of these stressors on risk for suicide. With the exception of one historical and theoretical text (Poussaint and Alexander 2000) , neither race scholars nor health researchers have directly considered racism or sexism as causal factors in African American suicide. Moreover, research has largely failed to identify coping resources that neutralize the impact of race-or gender-related stressors or to investigate how these might operate in unique ways for African American women (Utsey et al. 2007; Walker 2007) . To address these gaps in knowledge, we explore the effects of gendered racism experiences on suicidal ideation among predominantly low-income African American women. In addition, we examine moderation models to identify more clearly the culturally specific pathways and conditions under which psychosocial and coping resources function as protective factors that buffer the adverse impact of gendered racism.
METHODS
Sample
Data from the first wave of the B-WISE project are used for this analysis. The B-WISE study measures both protective and risk factors in the epidemiology of African American women's physical and mental health outcomes. Parallel data are being collected from prisoners and probationers to make comparisons across criminal justice status. These analyses, however, use only the community sample.
Participants in the community sample were recruited using newspaper ads and fliers posted in various parts of a city with a large African American population (based on 2000 US census data). Eligibility criteria included: (1) self-identifying as an African American woman, (2) being at least 18 years old, and (3) not currently being involved in the criminal justice system. In addition, because of the high rate of drug use among prisoners, substance-using women were oversampled in the community sample in order to make comparisons across groups. Specifically, a stratified sampling procedure was used such that women were placed into a drug user or non-drug user group based on self-reported past-year use of illicit substances. Women were recruited in the community until the target sample (100 women in each group) was reached. Eligible women participated in faceto-face interviews conducted by trained female African American interviewers in a private location.
After dropping two cases due to missing data, the final analysis sample contains 204 participants, who report an average of 12.75 years of education and an average age of 36.39 years. The mean annual household income is $20,850, and 13 percent of the women in the sample are married. According to these descriptive statistics, women in the B-WISE sample are not representative of African American women nationally, but are similar to residents of the communities from which they were sampled (i.e., neighborhoods with high proportions of African American residents). The median household income in the sample ($17,500) and the percentage college educated (15 percent) are significantly different from national statistics for African American women ($29,423, Z = -6.44, p \ .001, and 24 percent, Z = 2.57, p \ .01), but not significantly different from the median in sampled communities (2000 US Census). The percentage currently married in the B-WISE sample (13 percent), however, is significantly different from both the national percentage and the percentage in the sampled ZIP codes (26 percent, Z = 3.71, p \ .001 and 29 percent, Z = 4.57, p \ .001, respectively, 2000 US Census). In all, the results presented here are based on a sample with a lower socioeconomic status and marriage rate than all African American women living in the United States.
In addition, because of the sampling strategy, about 50 percent of the sample report having used illegal drugs in the past year. Only about one-third of the sample used drugs in the past month, and the majority of activity reported is occasional marijuana use as opposed to opiate dependence or use of other ''hard'' drugs. That said, because the high number of drug users in the sample could introduce bias, we include a dummy variable indicating whether the respondent has a selfreported lifetime history of illicit drug problems, abuse, or dependence in all models. Importantly, controlling for drug use does not alter the results or conclusions of this research.
Measures
Suicidality. A dummy variable measuring suicidal ideation is the key dependent variable in this research. The item asks whether a woman had ever experienced ''serious thoughts of suicide,'' including having a plan for taking her own life. The dummy variable is coded 1 if the respondent reports suicidal ideation and 0 if not.
1
Gendered racism. Experiences of gendered racism are measured using the Schedule of Sexist Events (SSE; Klonoff and Landrine 1995) and the Schedule of Racist Events (SRE; Landrine and Klonoff 1996) . These instruments contain 13 and 17 items, respectively. They ask whether respondents ever experienced a series of events ''because you are a woman'' or ''because you are black'' (e.g., denial of raise or promotion; inappropriate or unwanted sexual advances; actual or threat of verbal or physical assault; unfair treatment by employers, teachers, coworkers, neighbors, friends, partners/significant others, etc.). These are combined into one scale of lifetime gendered racism experiences because (1) existing research and theory suggest that it is often difficult to distinguish whether unfair treatment is due to race or gender and that these tend to be closely linked (e.g., King 2003; Thomas et al. 2008) , (2) the racism and sexism scales are highly correlated (r = .61, p \ .001) and contain numerous identical items that are strongly associated at a very low p-value, (3) when included separately in regression models, there is evidence of multicollinearity, (4) both scales are significant predictors of suicidality when included in two separate regression models, and (5) regressions using a combined gendered racism scale provide a better model fit than do those with separate sexism and racism scales, as measured by the Bayesian Information Criterion (BIC). Results of these preliminary analyses are available upon request.
The SSE and SRE are measured on different Likert scales. The SSE is measured on a 4-point scale (never, rarely, sometimes, often), while the SRE is measured on a 6-point scale (never, once in a while, sometimes, a lot, most of the time, almost all of the time). Because of the conceptual similarity of the first three response categories of the SRE to the first three categories of the SSE, the SRE is truncated at a value of 4 such that a lot, most of the time, and almost all of the time are combined into one category. This recoding prevents racist events from being overweighted in the scale. In addition, six 1 An additional variable asking about suicidal gestures or attempts (suicidal behavior) was explored. When suicidal behavior and ideation are combined into one dummy variable, results mirror those presented for ideation alone. Results for suicidal behavior (9 percent of the sample) alone are in the same direction as findings for the combined measure, but the gendered racism variable achieves statistical significance only in the baseline model. We conducted rare events logistic regression given the small number of respondents reporting suicidal behavior, but results did not differ from logistic regression estimates. Because these analyses suggest that suicidal ideation is driving the significance of the effects for the combined measure in the current analysis, we have decided to present models for suicidal ideation alone. Full results are available upon request.
items are identical across scales. These are averaged across scales to prevent a single event, which may have been perceived as both racism and sexism, from being overweighted. For instance, if a respondent reports ''rarely'' experiencing unfair treatment by people in service jobs due to being a woman and ''sometimes'' due to being African American, that respondent would receive a mean of 2.5 on a metric with a potential range from 1 to 4. These combined items and the remaining unique items are summed to give a composite measure of gendered racism experiences.
2
The combined gendered racism scale is highly reliable, with an alpha of .90.
Sociodemographic and mental health control variables.
In examining factors predicting suicidality, it is important to control for socioeconomic and mental health status. Suicidal ideation and behavior are defining features of some disorders, and it is estimated that over 90 percent of suicide victims have depression, anxiety, or some other psychiatric illness (Moscicki 2001; Walker and Hunter 2009) . Relatedly, research has consistently demonstrated a strong positive relationship between socioeconomic status and mental health (e.g., Eaton and Muntaner 1999) , and socioeconomic status may also play a role in vulnerability to and perceptions of racism (Forman, Williams, and Jackson 1997) .
Education and household income are employed to measure the impact of socioeconomic status on suicidality. Education is coded in years, and annual household income coded in thousands of dollars and logged to correct for positive skew. Alternative strategies for coding and operationalization were explored (e.g., personal income, being on public assistance, education level as a set of dummy variables), but did not improve model fit. In addition, age was included in regression models to control for life course differences in SES and mental health. This variable is coded in tens of years.
Two dummy variables measure mental health and substance abuse history. One item represents the mental health variable and is coded 1 if a respondent reports that she has a lifetime history of ''nervous or mental health problems.'' Similarly, the substance abuse variable is coded 1 if a woman reports a history of ''illicit drug problems, abuse or dependence.'' A variety of different measures of mental health problems (e.g., self-reported anxiety and depression) and illicit drug use (e.g., past year and past month drug use defined using various combinations of items asking about specific drugs) were initially included in regression analyses. In the final models we retain only the two variables previously described because choice of measures does not impact the effects of other independent variables and these indicators provide the best model fit.
Social supports. Three variables capture social supports. A single dummy variable measures marital status (1 = currently married; 0 = separated, widowed, divorced, or never married). Though separate dummy variables for separated, widowed, and divorced were initially included, their addition did not improve model fit 2 We attempted several different coding strategies for gendered racism, including a series of dummy variables, inclusion of a polynomial term to capture potential nonlinearity, and separation of number of types of gendered racism experienced from frequency of experiences. Because the continuous measure provided optimal model fit, this was retained in final regression models. In addition, because some research has suggested that the effect of racism and sexism may be multiplicative rather than additive (Moradi and Subich 2003; Thomas, Witherspoon, and Speight 2008) , interaction models multiplying racism experiences by sexism experiences using continuous and dummy variable methods were also examined. These did not produce any evidence of a significant interaction. Results are available upon request. over the simpler coding. In addition, perceived social support from family and friends are also included in this analysis. Social support is measured using the Multidimensional Scale of Perceived Social Support (MSPSS; Zimet et al. 1988) , which includes four items measuring support from family members (e.g., ''My family really tries to help me'') and four from friends (e.g., ''I can count on my friends when things go wrong''). Responses are measured on a Likert scale ranging from 1 (very strongly disagree) to 7 (very strongly agree). Both the family (alpha = .94) and friend (alpha = .94) support scales are highly reliable and range from 4 to 28.
Existential well-being. Existential wellbeing is a scale comprised of 12 items that measures a person's sense of purpose and life satisfaction (Paloutzian and Ellison 1982) . It includes items like ''I feel good about my future'' and ''I believe there is some real purpose for my life.'' Response categories range from 1 (strongly disagree) to 6 (strongly agree), and negatively worded statements are reverse coded. Responses to all items are summed such that higher values correspond to a greater sense of well-being. This scale is highly reliable (alpha = .85), with a potential range from 12 to 72.
Self-esteem.
We employ the 10-item Rosenberg scale to measure self-esteem. The scale includes such items as ''On the whole, I am satisfied with myself'' and ''I take a positive attitude toward myself'' (Rosenberg 1979) . Responses vary from 1 (strongly disagree) to 4 (strongly agree), with negative items reverse coded. Responses are summed such that higher scores indicate higher self-esteem. This highly reliable scale (alpha = .87) potentially ranges from 10 to 40.
Active coping orientation. A 12-item active coping (i.e., John Henryism) scale measures ability to respond proactively to challenges (James, Hartnett, and Kalsbeek 1983) focusing on three reinforcing ideas: a commitment to hard work, effective mental and physical strength to accomplish everyday life tasks, and perseverance to achieve individual goals (e.g., ''Once I make up my mind to do something, I stay with it until the job is complete''). Responses range from 1 (completely false) to 5 (completely true), with negative items reverse coded and higher scores signifying a more active coping orientation. This scale has a potential range from 12 to 60 and is highly reliable (alpha = .76).
Analysis
Analyses presented here explore relationships between gendered racism experiences, psychosocial resources, social supports, and suicidal ideation. To determine the extent to which gendered racism experiences predict suicidal ideation, we compute binary logistic regression models using Stata 11. A baseline model regresses suicidality on the gendered racism life events scale, controlling for socioeconomic status, age, and mental health history. Then, sets of variables measuring psychosocial resources and social supports are added to the baseline model, allowing for identification of direct effects of psychosocial resources on suicidality.
To explore whether psychosocial resources and social supports moderate the relationship between gendered racism and suicidality, models with interaction terms are explored. These determine whether gendered racism has unique effects at different levels of a given covariate and are essential for testing stressbuffering influences. One set of multiplicative terms (gendered racism 3 categorical covariate) is added to the baseline model, and this is repeated for each covariate.
Categorical variables are created by dividing the distribution into three approximately equal groups using tertiles. Only significant interactions are presented in tables and text. To facilitate interpretation of interactive models, figures of predicted probabilities are presented following the regression results. Table 1 provides descriptive statistics. Results indicate that almost 20 percent of the low SES African American women in the sample report having seriously considered or attempted suicide in their lifetimes. Additionally, negative life events attributed to sexism and/or racism are a regular feature of African American women's experiences (M = 14.23). With respect to mental health history, about 32 percent of the sample report illicit drug problems, and 22 percent report significant mental health problems. Despite these risk factors, descriptive statistics also show the presence of considerable resources. For instance, the mean level of existential well-being is 55.56, selfesteem is 32.46, and active coping is 50.84, suggesting that women in the sample report a moderate level of psychosocial coping resources. Similarly, while only 13 percent of women in the sample are currently married, the mean perceived social support is 21.55 from family and 21.60 from friends, suggesting a strong support system. Table 2 presents results from logistic regression models examining the effects of gendered racism, socioeconomic status, mental health, and psychosocial resources on suicidal ideation. According to Model 1, the baseline model, experiencing higher levels of gendered racism events is associated with a significant increase in the odds of reporting suicidal thoughts (odds ratio [OR] = 1.06, p \ .01), all else equal. The predicted probability of reporting suicidal ideation at one standard deviation below the mean gendered racism score is 8 percent, compared to 13 percent at the mean and 21 percent at one standard deviation above the mean. Also, women with a selfreported history of mental health problems are estimated to be more than four times more likely than those without to experience suicidal thoughts or planning (OR = 4.29, p \ .001). Having a history of mental health problems is associated with an increase of .21 in the predicted probability of suicidal ideation. Education, logged household income, age, and drug problems do not achieve significance in this model. According to Model 2, which adds measures of psychosocial resources, women with higher levels of existential well-being are predicted to be less likely to have thoughts of suicide (OR = 0.93, p \ .05). The predicted probability of reporting suicidal ideation at one standard deviation below the mean well-being score is 21 percent, compared to 12 percent at the mean and 7 percent at one standard deviation above the mean. Active coping and selfesteem do not achieve statistical significance. This provides modest evidence for a transactional stress model. Surprisingly, findings in Model 3 provide no evidence for direct effects of social supports. That is, being currently married, perceived social support from family members, and perceived social support from friends have no statistically significant influence on suicidal ideation in this sample. These variables also do not decrease the effects of gendered racism. In the full model (see Model 4), gendered racism, mental health problems, and well-being continue to demonstrate statistically significant effects on the predicted odds of suicidal ideation. Table 3 presents results from interaction models exploring the moderating effects of psychosocial resources in the relationship between gendered racism and suicidal ideation. According to Model 1, well-being buffers the negative impact of gendered racism, as evidenced by a significant interaction term (p \ .05). A figure of changes in the predicted probability of suicidality as a function of gendered racism experiences by low, medium, and high well-being is presented in Figure 1 . The predicted probability of suicidality increases as gendered racism events increase for both those with low and high levels of well-being, while this stressor has a slightly negative impact among those with medium levels. Self-esteem exhibits a similar relationship to that of well-being (see Model 2 and Figure 2) , as does active coping (see Model 3 and Figure 3 ). That is, medium levels of selfesteem (p \ .01) and active coping skills (p \ .05) completely moderate the impact of gendered racism on suicidal ideation, while the influence of gendered racism at high levels is statistically indistinguishable from that at low levels. Thus, while those with a high degree of psychosocial resources have lower predicted overall odds of suicidal ideation compared to those with few resources, gendered racism has a strong adverse effect in both groups. Remarkably, among those with the lowest levels of psychosocial resources and the most severe exposure to gendered racism, the predicted probability of suicidal ideation is near or exceeds 80 percent. In contrast, medium levels of psychosocial resources buffer the effects of this stressor.
RESULTS
Finally, we find that medium and high levels of family social support moderate the adverse effect of gendered racism on suicidality (p \ .05; see Table 3 , Model 4). As shown in Figure 4 , gendered racism has no impact on suicidal ideation among African American women with high levels of family support, a moderate influence among those with medium levels, and a very strong effect for those without a family safety net. For women with low family support at the highest level of gendered racism events, the predicted probability of reporting suicidal ideation is nearly 90 percent. 
DISCUSSION
This research examines African American women's risk and protective factors for suicidal ideation-an outcome reported by almost one-fifth of the women surveyed. Results provide evidence for a strong, positive association between negative life events attributed to gendered racism and risk for suicidality in this sample of predominantly low-income African American women. Notably, gendered racism exhibits this influence above and beyond socioeconomic status, mental health and substance abuse history, and a number of potential coping resources. This finding is consistent with existing research on the adverse impact of discrimination on the health of racial and ethnic minorities (Pieterse et al. 2012 ). This analysis, however, adds a gender component and also extends this body of literature to suicide-a topic rarely empirically investigated with regard to African American women.
Sociologists argue that health disparities in America are largely attributable to the organization of social life, systems of oppression, and opportunities and resources available to members of different status groups (Aneshensel et al. 1991 ). An individual's combination of intersecting statuses results in patterned experiences and identities, which increase or decrease vulnerability to a range of risk and protective factors. Though these ideas have roots in classic social theory (see Simmel 1955) , relatively little sociological research explicitly examines the consequences of being positioned at the intersection of two or more disadvantaged social statuses. For African American women, their status as both racial/ethnic minorities and women constitutes a unique form of gendered racial oppression such that the stratifying effects of racism and sexism cannot be distinguished (Jackson et al. 2001; Thomas et al. 2008) .
Moreover, longitudinal studies of health and illness underscore the importance of explicitly modeling intersectionality rather than simply controlling for sociodemographic variables (Hinze, Lin, and Andersson 2012; Warner and Brown 2011) . Such research demonstrates that the effect of gender or socioeconomic status may vary across racial and ethnic groups and that African American women experience cumulative disadvantage over the life course that renders them uniquely susceptible to physical and mental health problems in old age. In other words, examining racism or sexism in isolation can obscure the magnitude of the impact of social status on health.
Insights from the stress process suggest a number of pathways through which gendered racism experiences could lead to suicidal ideation in African American women. First, persistent devaluation on the basis of gender and race can cause women to internalize negative stereotypes, posing a threat to positive self-concept, sense of control, proactive coping, and other social psychological resources (Aneshensel et al. 1991) . Second, gendered racism may affect mental health through maladaptive coping strategies (e.g., excessive drug or alcohol consumption) and other behavioral pathways. Finally, as a source of stress, gendered racism can have direct adverse effects on cognitive and emotional functioning through psychobiological pathways, including acute neuroendocrine response and allostatic load (Massey 2004) . Over time, brain structure permanently adapts to severe and chronic stress, making individuals less cognitively resilient and more vulnerable to psychological disorder in response to subsequent stressors (Fremont and Bird 2000) . As a pervasive feature of the social condition of African American women, exposure to gendered racism can shape biological processes in ways that critically determine individuals' subsequent health trajectories and well-being.
Psychosocial Resources and Coping as Protective Factors for African American Women
A goal of this research was to better understand the culturally specific pathways and conditions under which psychosocial and coping resources function as protective factors for African American women. Consistent with this aim, the direct and stress-buffering effects of social supports on suicidal ideation were assessed. Durkheim's (1951) theory of social integration and regulation suggests that individuals are less likely to commit suicide when they are bound to social groups and therefore to group values, norms, goals, and traditions. Consistent with Durkheim's theory, African Americans' lower overall rates of suicide have been attributed to their more cohesive family social support system relative to other race/gender subgroups (Barnes and Bell 2003) . Although empirical research indicates that marriage (Stack and Wasserman 1995) and family social support and cohesion (Kaslow et al. 2000) are factors that decrease the likelihood of suicide among African Americans, our findings do not demonstrate statistically significant direct influences of any of these factors on the odds of suicidal ideation among African American women. There may have been insufficient variation to capture the direct effects of social supports due to the measures used or the relatively small sample size.
That said, our results did identify a significant moderating effect of family social support, echoing a wealth of research on the stress-buffering effects of social networks (for a review, see Lin and Peek 1999) . Specifically, experiencing additional negative events attributed to gendered racism has no perceptible influence among African American women with high family social support, a modest effect among those with moderate levels of support, and a very strong effect in women with no family-based social safety net. Consistent with this finding, there is some indication in the existing literature that social support from other African Americans may be a crucial resource in coping with racism and related stressors (Utsey et al. 2008) . For example, Lalonde, Majumder, and Parris (1995) found that because racism is often less tangible and more insidious than other stressors, seeking social support from similar others is a preferred coping strategy and sometimes the only available option. Disclosing these experiences with other African Americans who share a collective ethnic identity may promote feelings of acceptance and belonging, minimizing the adverse impact of racial and gender oppression. Likewise, spending enjoyable leisure time with family members may provide a respite from the stress associated with gendered racism and minimize the likelihood of maladaptive coping processes.
Moreover, as suggested by the transactional model of stress (Lazurus and Folkman 1984) , we find that traditional psychosocial resources have a protective effect on risk for suicidality in African American women. Existential well-being demonstrates direct ameliorative effects on the odds of suicidal ideation. In addition, well-being, self-esteem, and active coping are all found to have a moderating or buffering effect in the presence of a powerful social stressor. Specifically, gendered racism experiences have no adverse influence in the presence of these resources, which may allow African American women to manage or neutralize stress that would otherwise lead to suicidal thoughts and behaviors (Pearlin 1999 ).
Yet, contrary to expectations, the buffering effects of these psychosocial resources are only evident at medium levels of well-being, self-esteem, and active coping. In other words, we find no support for a buffering effect at low or high levels of these resources, though women with high well-being have smaller predicted probabilities of suicide risk overall relative to those with low levels. Given that this finding extends to all of the psychosocial resources measured here, it is not likely a statistical anomaly. Much of the previous work demonstrating only positive effects of psychosocial resources, however, has been conducted in moderate or high SES samples that include men and whites. Consequently, the patterns found here may be attributable to the lower social status of women in the B-WISE sample relative to African American women in the United States as a whole. Specifically, high levels of well-being, self-esteem, and active coping among largely unmarried, low SES, African American women may lead to distress and frustration in the face of persistent and degrading racial stereotypes, discrimination experiences, and personal failures and setbacks.
Consistent with this explanation, our results on high active coping find some support in the literature on John Henryism (also known as active coping) and racial disparities in the prevalence of hypertension. For African Americans, an active coping orientation is a common response to psychosocial stressors, including racism (Plummer and Slane 1996) . This trait is thought to have emerged following the civil war as a cultural adaptation to ''pervasive and deeply entrenched systems of social and economic oppression'' (James 1994:167) . In many instances, John Henryism or active coping is a productive response to tractable problems. However, research indicates that low SES African Americans with a tendency to engage in high-effort coping exhibit a stronger and more prolonged cardiovascular response to psychosocial stressors, increasing their likelihood of developing high blood pressure over time . That is, for individuals with little access to economic, social, and cultural capital, high levels of John Henryism are maladaptive, resulting in persistent cognitive and emotional engagement with challenges despite a low probability of achieving a successful outcome (James 1994) .
Though much work on John Henryism focuses on hypertension, the hypothesis is applicable to a range of health conditions (James 1994) . Thus, for the primarily lower-income African American women in our sample, an active coping orientation is unlikely to buffer the adverse impact of race-and gender-related psychosocial stressors that are largely uncontrollable and perhaps unavoidable. In contrast, and consistent with findings presented here, John Henryism combined with repeated gendered racism experiences may increase the odds of prolonged frustration, anger, despair, and ultimately suicidal ideation.
Similarly, psychosocial traits like high self-esteem and existential well-being may not be universally adaptive, despite the overwhelming portrayal of these as markers of psychological health (Jordan et al. 2003) . For instance, Kernis and Paradise (2002) argue that high selfesteem comes in two very different forms-secure and defensive. While some individuals are genuinely confident in their positive views of self, others hold positive self-images that are fragile and vulnerable to external threats. According to Jordan and colleagues (2003) , defensive self-esteem occurs when individuals hold conflicting views of self. That is, these individuals possess a conscious, external view characterized by feelings of selfworth and self-efficacy but simultaneously harbor less conscious, internal feelings of inadequacy and self-doubt. Such individuals often become defensive and distressed in the face of personal failures and challenges because of the fragile state of their external, positive self-worth.
Social and cultural mechanisms may increase the likelihood that African American women experience a conflicted, fragile self-esteem and sense of existential well-being. African American women face persistent threats to positive self-concept in the form of gendered racism. These experiences may lead to the internalization of racist and sexist beliefs about their intrinsic worth and undermine the formation of secure self-esteem (Williams and Williams-Morris 2000) . Additionally, Poussaint and Alexander (2000) argue that cultural norms inhibit African American women from openly expressing weakness in the face of hardship, instead encouraging and rewarding power and invulnerability.
Consequently, many African American women report an internalized obligation to ''bear up,'' or display a guise of strength, which may manifest as defensive self-esteem (Boyd 1998) . Thus, among African American women with conflicting views of self or underlying feelings of inadequacy, high self-esteem is unlikely to buffer the adverse effects of gendered racism. Rather, for these individuals, being humiliated and devalued on the basis of race and gender may constitute a severe threat to a fragile self-concept, increasing the likelihood of suicidal ideation.
Limitations and Future Directions
This research has several notable limitations. Specifically, the data used here are not based on a nationally representative sample of African American women. The marriage rates, percentage college educated, and household income are lower than national averages for African American women based on US Census reports. These differences are likely due to sampling procedures. That is, women were recruited largely in communities with a high proportion of African Americans, suggesting that the findings may be representative of African American women living in economically depressed, racially segregated neighborhoods. In addition, because the community sample was drawn to make comparisons to a sample of women in prison, a disproportionate percentage of respondents are illicit drug users. It is important to note that controlling for income, education, and drug use did not change the substantive findings. However, readers should use caution when interpreting results and be aware that findings may not extend to African American women in higher socioeconomic strata. Given these methodological limitations, a key contribution of this study is to serve as a starting point for more in-depth, longitudinal, nationally representative research on risk and resilience factors for suicide in African American women.
Also, it is possible that some latent variable explains the relationship between gendered racism and suicidal ideation. For instance, a trait such as pessimism may be associated both with psychological well-being and the likelihood of perceiving racism and sexism in interpersonal and institutional interactions. While this possibility cannot be excluded, empirical evidence indicates that in general, people are remarkably accurate at identifying instances of personal and group discrimination (Taylor, Wright, and Porter 1994) . That said, factors like cynical hostility, self-esteem, perceived control, and coping mechanisms may affect how individuals perceive and react to gendered racism, which in turn can influence their impact on suicidality (Clark et al. 1999) . Future research should examine the extent to which these resources and risk factors predict reports of racist and sexist life events.
In sum, despite these limitations, this research responds to recent calls for attention to social predictors of suicidality among African American women (Utsey et al. 2007; Walker 2007) , contributing to theories of African American suicide and the relatively small empirical literature on this topic. These findings improve our understanding of the combinations of culturally specific experiences and psychosocial processes that constitute risk and protective factors for suicide among African American women. Specifically, we find that African American women's risk for suicide is linked to stressors occurring as a function of their distinct social location at the intersection of gender and race. Moreover, moderate levels of psychosocial resources buffer the adverse impact of gendered racism, while high and low levels do not. These results are provocative and may be unique to this population, contributing to more nuanced social psychological theories of stress and coping.
FUNDING
The author(s) disclosed receipt of the following financial support for the research, authorship, and/or publication of this article: This research was supported by the National Institute on Drug Abuse (R01-DA22967).
